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CERTIFICATE OF DEATH

e

BIRTH NO. REGISTRAR'S NO. & & g
- & 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE '.::v :}f:ﬁ'r?fﬁg:lsg:!::;ig- 3 .'E ORE ADM N
- 2 COUNTY IN THIS TOWN| [ ARIZOMNA t < r 1SSION)
OF D‘é‘:'l“ll Maricopa A. STATE Arigona B- COUNTY Maricopa
c. CITY IN CITY LIMITS c. CITY O m oy LiaTs
AND ‘7 OoR o OR . x .
TOWN Pho enix QUTSIDE CITY LIMITS TOWN Phoenlx OUTSIDE CITY LIMITS
EBIDE D. Eglsqll;ﬁ:rg ©OF (IF NOT N HOSPITAL OR INSTITUTION, GIVE STREET D. f;ggﬁ‘gs (IF RUAAL, GIVE LOCATION)
£ 1
1580 anenirution G084 oimaFI€iEn Hospital 8036 N, 10th Avenue
- 3. NAME OF A. {FIRET) 8. {M10DLE)} . (LAST) 4, SEX | 5. CoLoR OR RACE| SA. MARRILD. HEVER MARRILD.
DECEASED WiDowiD, nwonc!n {BPECIFT)
=7 | rvre on panm Rebecca Jane Belchin Fem White Marri
ﬁ-—. 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8., AGE (1N YEARS | IF UNDER 1 YEAR [ iIF URDER 24 HRS. | 9A. USUAL OCCUPATION (GI¥E KIND OF
MONTH LAST llﬂ‘rHDAY) MONTHS DAYS HOUKRE MINM. ﬁHKDURINGHO‘TOFLlFEKVZ'CIFRETIRED) .
“EDENT { John V, Feb lé 1834 ousewife

SONA).7 2‘
IATA
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8B. KIND OF BUSI-
NEiS OF}II NDUSTRY

onme

10. BIRTHPLACE (:r;‘rz
OR FORKIGH COUNTRY)

Canada

11. CITIZEN OF WHAT
COUNTRY?

U.5,

12, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YES, NO. QR UNKNOWN)IUF YES,; WAR OR DATES OF SERVICE)

No

13. BOCIAL SECURITY
NO.

"None

14A. FATHER'S NAME

Samuel Robinson

148. BIRTHPLACE
(STATE OR COUNTAY)

1i5A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE

ISTATE OR COUNTRY)

T/S

e

18. CAUSE OF DEATH

EN.‘IERO LY AN

NATUR
Y

P

1. DISEASE OR CON

Canada (Unk ) McFarland Unknown
DRE 17. DATE (MOMTH) LoAY) {(rEax}
?1 ﬁ na DEATH March lll-, 1955

INTERVAL

DITION ONSET,

[~ FoRM ved-2 REV. G-1-53

I amrco 70383

H
PER 3
AUSE Linx g (c).| DIRECTLY LEADING TO DEATH} g
| :hm- woxs nov MIAN THE| ANTECEDENT CAUSES ¢ ;
OF ‘MODE OF DYING, BUCH AS MORBID CONDITIONS, IF ANY, i
sATH HEART FAILURE. ASTHEMIA, | GIVING RISE TO THE ABOYE 5
: “ |\gre. 1x ueans tie Disesse. | cAUSE (A) STATING THE UN- ?
CM 18) INJURY, OR COMMLICATION | DERLYING CAUSE LAST. = -
| WHIGH CAUSED DEATH. 1i. OTHER SIGNIFICANT CONDITIONS 4
7 CONDITIONS CONTRIBUTING TO THE DEATH BUT L4 j |
/ PLACE DISEASE CONTRACTED.| RELATING TO THE DISEASE OR CONDITION CAUSI DEATH -y e
ATIONS 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION / 20, AUTOPBY 1
¢ ]
JTOPSY I Tesid o
‘ 21. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DEcEAsED From . MAD, 11, 1 D5, o Mare 14 1255 a1 Last saw THE pECEASED
DICAL /' ALIVE ON Mar 13_ e, 19 . AND THAT DEATH OCCURRED ATiB_L' ____ 8 M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ICATIO T292A. 3 { . . {DEGREE OR TiTLE) 22B. ADDRESS 22C. DATE SIGNED
23Af ACCIDENT ' 248 PLACE OF INJURY (E.G., IH OR ABOUT HOME, | 23C. (CITY ORTOWN) {COUNTY) (STATE)
DEATH SUICIDE 7 FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE /
4 DUE TO NATURAL CAUS
AEXTERNAL] 23D. Tlh;ﬁ: (MONTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR 1
i o WHILE AT NOT WHILE
/ VIOLENCE INJURY M work { ] AT WORK
ONER'S 24A. CORONER'S BIGNATURE 24B. ADDRESS 24C. DATE SIGNED
ICATION,
_-"r 25A. BURIAL % 25B. DATE | 25C. NAME OF CEMETERY OR CREMATORY - 2ED, EOCATION (CITY, TOWHN, OR COUNTT) (STATE)
|IERAL 5 cremaTion [
CTO revovar 0] 3=15-55 Greenwood Memorial Park Phoenix, Arizona
. TE REC. | 26B. REGISTRAR'S SIGNATURE 27K ) FUNERAL DIRECTOR'S SIGNATURE 273. ADDRESS
ND 26A. DATE HEC: o ; wanshaw Mortuary
STRARrifZ 3/ 1 LS55 (/7 44 WEST JAGNROE

PHOEMIX, ARIZONA
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